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U.S. Department of Labor
Employment Standards Administration

FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT o o

No. 12150188

Office of Labor-Management Standards
Washington, DC 20210

MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN
TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP

Expires: 11-30-2002

This report is mandatory under PL. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C. 439 or 440. l 0 4

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

=S
ATy
For Official Use/&iljte= -

"\ [1. FILE NUMBER 2. PERIOD COVERED
MO

o DAY
509—9 56

7 ) D YEAR
From 010 l ) 2 0 00
Through 1231 2000

3. (a) AMENDED — If this is an amended report correcting a previously
filed repart, check here:
(b) TERMINAL — If your organization ceased to exist and this is its
terminal repont, see Section Xl of the instructions and chedk here:

(c) SUBSIDIARY — If this is a report for a subsidiary organization of
your union as defined in Section X of the instructions, check here;

8. MAILING ADDRESS (Type or print in capital letters.)

First N
PETE MATURIHO (2} 505-956 Irst Name
FOCD & COMMERCIAL WHEES AFL-CIO 530 PETE
LU 1096 Last Name
? O BOX 5519 ]
3i4 RIANDA &7 MATTURI
SATLINAS, CAi 53315 12/2000

R T U T Y P.0. B 0 X
Number and Street
4. AFFILIATION OR ORGANIZATION NAME 314

UNITED FOOD & COMMERCIAL WORKERS, AFL-CIO & CLQ

5. DESIGNATION (Local, Lodge, efc.) 6. [}_E()SéGeNAT!ON NUMBER | <Y -

LOCAT
7. UNIT NAME (if any)
N/A

P.O. Box « Building and Room Number (if any)

RIANDT-'Xr R

SALIXAS ] o

State ZIPCode+4 )
9. Are your organization’s records kept at its mailing address? . , 1 —
(if “No. provide address in ltem 75.) Yes x N |CA 93915 _

N O

- -

5 5 1 9

75. ADDITIONAL INFORMATION (If more space is needed, attach additional pages properly identified.)

item Number

See Attachment.

Each of the undersi
in any acoomiay@
Z /

¥ TPETE MATURING

ed Ay authorized officars of the above labor organization, declares, under the applicable penalties of law, that all of the information submitted in this feport (including the information contained
ments) w@e signatory and is, to the best of the undersigned’s knowledge and belief, true, correct, and pamplete. f; il Section Vi on penatties in the instructions.)
{1 /]
{c/ Attt

77. siGNeD: JY\

ey, TREASURER

76. SIGNED'/ / PRESIDENT ortll A2 -
{if other title, Y AR e {if other title,
03, 16 ( 831 ) 758-1666 see instructions.) 03,16 401 ( 831 ) 758-1066 see instructions.)
Date Telephone Number Date Telephone Number

Form LM-2 (Revised 2000)

Page 1o0f 12
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FILENUMBER: 5 0 9 -—:9 -5 6

During the Reporting Period Did Your Organization:

18. How many members did your

Yes No organization have at the end of the 2390
10. Have a “subsidiary organization” as defined in reporting period?
i : o -
Section X of the instructions? ........cccviiicninnnnens 19. What is the date of your organization’s MO YEAR
- _ o next regular election of officers? 08 2001
1. t(';‘Lrle?te Orﬂ? ar;'C'%at; g\rthelad?:ls;rsagog:;; 20. What is the maximum amount recoverable
wust or otner fun y gamza.(ljo : ? ; under your organization's fidelity bond
in the lnstructloqs, w |c!1 provi oes benefits for X for a loss caused by any officer or -
members or their beneficiaries? ....ccveverrirrrir s emp'oyee of your organization? $ - 1 0 0_ Q __0_ 0]
. . . 21. What are your organization’s rates of dues and fees?
12. Have a political action committee (PAC) (Enter a minimum and maximum if more than one rate
FUNAT oo s e X appﬁes for any line.)
Rates of Dues and Fees
13. Acquire or dispose of any goods or property in _
any manner other than by purchase or sale? ................ % (a) Regular Dues/Fees | $ 18.00=36,25 per month
{Month, Year, efc.)
b) Initiation Fees 50.00-200.00
14. Have an audit or review of its books and records (b In s
by an outside accoyntant or by a parent body - (c) Transfer Fees $ -0-
auditor/representative? ..........cccoovvveinmnnnenntenesnenns ®
(d) Work Permits $_ N/A per =
15. Discover any loss or shortage of funds or - (lonth, Year, etc.)
Other Property? ... X ) ) . . o
(Answer “Yes” even if there has been repayment 22. During the reporting penod, d_ld your organization
o recovery,) have any changes in its constitution and bylaws Yes No
Ty (other than rates of dues and fees) or in practices/ —
procedures listed in the instructions? ..., . X
16. Have any officer who was paid $10,000 or more (If the constitution and bylaws have changed,
by your organization and also received $10,000 or attach two new dated copies. If practices/
more as an officer or employee of another labor - - procedures have changed, see the instructions.)
organization or of an employee benefit plan? ............ . ¥ | 23 Were any of your organization's assets pledged
as security or encumbered in any other way
17. Liquidate or reduce any liabilities without at the end of the reporting period? .........ccoevvenniciicins - X
dleursement Of cash? ................................................... o. __}_{__ 24. Did your Organlzation have any contingent I —
liabilities at the end of the reporting period? ......cccoccveneeee x
(If the answer to any of the above questions is “Yes,” provide details (If the answer to ltem 23 or 24 is “Yes,” provide details in
in ltem 75 on page 1 as explained in the instructions for each item.) ltem 75 on page 1.)
Form LM-2 (Revised 2000) 2 2 Page 2 of 12
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STATEMENT A — ASSETS AND LIABILITIES

_,_

FILENUMBER: 5 0 9 — O 5 6:

Complete Schedules 1 Through 15 Before Completing Statement A Enter Amounts in Dollars Only — Do Not Enter Cents
From Start of Reporting End of Reporting
ASSETS SCH Period Period

ltem # (A) (B)
25. GBS .cvvvnrsreeessnnnnsssa s 57996 o 7_7-._-.1 60 3
26. Accounts Receivable........o..vueunne..... 0 - 0
E 27. Loans Receivable.......c.ovceececnnennnn... 1 0 0
§ 28. U.S. Treasury Securities ...................... 0 0
29. INVESIMENES ...evvovrvereneeeceseeeeereeeeene, 2 0 0
30. FiXed ASSELS w.vvvvvrrsreremeeeessesessseneneens 5 21280 12 337
31. Other Assets ....oovvvveeeeececceciierre e 3 0 . 0
32. TOTAL ASSETS cooovcovoereereeeeenecesessrn 79276 83 842

From Start of Reporting End of Reporting

LIABILITIES SCH Period Period

Item # (C} (D)
33. Accounts Payable............ccoeevveeivevnee _ 0 | 0
ﬂ 34. Loans Payable........cccouerormmrrveimnrrrrennns 8 2830838 163 03838
% 35. Mortgages Payable ...........c..ooouen..... 0 ” 0
3 36. Other Liabilities .........covoovvccerrsrron 4 382570 380 873
37. TOTAL LIABILITIES .o 665658 543 961
38.(?:5;2‘28?951?1‘%37)................. 586382 460 019

Form LM-2 (Revised 2000} - 3 Page 3 of 12
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STATEMENT B — RECEIPTS AND DISBURSEMENTS FILENUMBER: 5 0 9 — 9 5 6
Complete Schedules 1 Through 15 Before Completing Statement B Enter Amounts in Dollars Only — Do Not Enter Cents
From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
ltem # Item #
39, DUES --vorereersesreesssessssssssseeesnee 56 9 L 6 7 |56 ToOHCRrS memereecseremsscesrrssssris 9 56 787
40. Per Capita TaX ......coovviicccesinns 0 ls7. To EMPIOYERS ..covvvvererenemnsessrsnnnrinns 10 96 600
A1, FBES wemeeeeresressseereereessssesssssssenen 5 3 0 3 3 |58 PerCapita TaX coocerereresveerceesssenessnns 208 189
42, FINES v resssstssarereeennaes 0 |59. Fees, Fines, Assessments, efc. ..... 0
A3, ASSESSMENTS .ovvveeeeeeesserrerseeemnsens 0 |60. Office & Administrative Expense....| 13 59 163
44, Work Permits .....c.occoevvecevemncninnnn 0 |61. Educational & Publicity Expense ... 0
45. Sale of SUPPHES ...ovvvveeerrrerirnienes 0 {62. Professional FEES ....coceerverermrenaeens 29 856
46, INBTESE ....vcveoereeseseneeeeesensnsenenrrres 6 9 7 163, BENGMS ....ooosesesesrrrerersserevercssissnnens| 11 43 697
47. DIVIAENGS ..vrcvoeeveesserscene s O |64. Contributions, Gifts & Grants ......... 12 6 486
48, ReNIS..ccoommeermirmrivarcmmemssssssenenss 3 0 0 0 |5 Supplies for Resale ............ccooewvuvens 0
49. “Sf‘x‘gﬂg‘fg‘me“tsg‘ __________________ 6 O |66. DIreCt TAXes .....veweeeessvercesmnessrine 14 7 44
50. Loans Obtained..............ocveeeeeceeee 8 0 |67, Withholding TAXES .....vserrrsssesssssene 42 025
51. Repayments of Loans Mad ......| 1 0 | Ee Aeatome oS % 7 72009
52 %gni?,ﬂ‘iﬁgﬁfﬁrmhg?ﬁ,‘?fff _____________ 0 169, Loans Made .......cuwureermrmroremesisisens 1 0
% Eﬁgg‘urﬁgrﬁ,‘gﬁﬁ}?ﬁeir Behalf ..... 0 {70. Repayment of Loans Obtained ...... 8 120 000
54. Other ReCEIPIS ... veeeeremrensarennes 14 129985 | 'é%ﬁgilti:éegno{_ﬁgj?%seha” _______________ 0
72. On Behalf of Individual Members... 0
_ 73. Other Disbursements ........ccoucevunees| 15 57 517
55. TOTAL RECEIPTS ..ot 7 5 5 8 8 2 |74, TOTAL DISBURSEMENTS ............ 7462 27 3
Form LM-2 (Revised 2000) 2 - 4 Page 4 of 12
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If more space is needed to complete Schedules 1 through 8 or 11 through 15,
continue on additional pages, using the same column headings used on the
schedule, and enter the totals on the line provided for additional pages in each
schedule. For Schedules 9 and 10, use the continuation pages provided.

FILE NUMBER:

09 — 956

Enter Amounts in Dollars Only — Do Not Enter Cents

SCHEDULE 1 — LOANS RECEIVABLE

List below loans to officers, employess, or

members which at any time during the reporting Loans

period exceeded 5250 and list all loans to Outstanding at Loans Made

business enterprises regardless of amount. Start of Period During Period
(A) () ()

Repaymenis Recsived During Period

Cash
{D)(1)

Other Than Cash
D)2)

Loans
Qutstanding at
End of Period

(E)

1. Name: N/A

Purpose:

Security:

Terms of Repayment:

2. Name; N/A

Purpose:

Security:

Terms of Repayment:

3. Name: w/A

Purpose:

Security___

Terms of Repayment:

4. Totals from additional pages (if any)

5. Totals of loans not listed above

6. Totals of Lines 1 through 5 0 0

Column (A}

Enter the Totals from LiNg 6 N e veeeeevesssenees BEM 27 .ot ltem 69...coiiiiiernne

with Explanation

................ ltem 27

Column {B)

Form LM-2 (Revised 2000) e -5

Page 5 of 12
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SCHEDULE 2 — INVESTMENTS

FILE NUMBER: - 0 9795 6

2
(OTHER THAN U.S. TREASURY SECURITIES) SCHEDULE 3 — OTHER ASSETS
Description Amount Description Book Value
(A) (B) (A) (B)
Marketable Securities 1. /A
1, Total Cost N/A )
2. Total Book Value 5
3. List each marketable security which has a book
value over $1,000 and exceeds 20% of Line 2. 4.
(a) 5.
)] 8. Total from additional pages (i any)
(c) 7. Total of Lines 1 through 6 0
ey
@ o £
Enter the Total from LiNg 7 1N .uveeeeeeeercccrenernnreccrerrsesaene s ltem 31, Column (B}
Other Investments
Amount at
5. Total Book Valus Description End of Period
6. List each other investment which has a book value () (B)
over $1,000 and exceeds 20% of Line 5. Also list each . .
subsidiary for which separate reports are attached. 1. International Per Capita 20,200
@) 9. Unfunded Pension Liability 360,673
(0) 3,
© a.
d
(d) 5,
(e} Total from additional pages (if any)
8. Total from additional pages (if any)
7. Total of Lines 2 and 5 B ) 7. Total of Lines 1 through 6 380 8 73
£ !
Enter the Total from Line 7 N .c.e.weeecesssseresseessessessesesesasenens item 29, Column (8) Enter the Total from LING 7 iN ...t item 36, Column (D)
Form LM-2 (Revised 2000) L Page & of 12
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SCHEDULE 5 — FIXED ASSETS

9795 6

Enter the Total from Line 8, Column {D) in .

FILE NUMBER: 5
Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A) (B) c (D) (E)
1. Land (give location): %
2. Totals from additional pages (if any) /4
3. Buildings (give location):
4. Totals from additional pages (if any)
5. Automobiles and Other Vehicles
6. Office Furniture and Equipment 21,280 8,943 12,337 12,337
7. Other Fixed Assets
8. Totals of Lines 1 through 7 1z 3 37
4

.... item 38, Column {B)

SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS

%///////////////////////////////////////// S

+
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SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS FLENUMBER: 5 0 9 — 9 5 6

Description (if land or buildings, give location) Cost Book Value Cash Paid
(A) (B) (C) (D)
1. Conference tables (4) 172 172 172
2. Cell telephone 166 166 166
3. Desk printer 695 695 695
4, Coper & Duplicator(Payments) 6,176 6,176 6,176
5. Totals from additional pages (if any) 0 0 0
6. Totals of Lines 1 through 5
7
7. Less Reinvestments 0
// 8. Net Purchases 7209

ENtEr the TOR] fIOM LINE BN coeeereeeveeeeeeeseeseeeres s eessststas st ees s e s e e seseemesenentsh b et sreseanaet 1 4F4SE e R E S RT S S ae R e e e AL e e e LR e S b p b b b b s ltem 68
SCHEDULE 8 — LOANS PAYABLE
Source of Loans Payable at Any Loans Owed at Loans Obtained Repayment Made During Period Loans Owed at
Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Period
(A) (B) (C) (D)) (D)2) (E})
1. International Union 283,088 0 120,000 0 163,088
2.
3.
4,

5. Totals from additional pages (if any)

6. Totals of Lines 1 through 5 2830 8 8 ' ol 120000 o] 163088
& aty i & &
Enter the Totals from LINE 6N .cevvneeeveverinennnns Hem 34 .o, Hem 80 wvveeeeeeecreeeene BEM 70 vreeeeeemeesrenrreeeene M 7D e (@M 34
Column (C} with Explanation Column (D)

Form LM-2 (Revised 2000) e -8 Page 8 of 12
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SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS

FLENUMBER: 5 0 9 — 9 5 ¢
(A) Nam {List alf persons who heid office during the reporting period even i Gross Salary Disbursements
) Name they received no salary or other disbursements. Use all capital Jetters.) {before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title  (Enter it of officer, such as PRESIDENT or TREASURER) |  (C)* (D) (E) (F} (G) (H)
Last Name First Name
{ MATUCRTIINDO P ETE 45 080 54 00]1 0881 0 6 1 36 1
Me P RES IDETNT Status
Last Name First Name
2 CASTILLO MARGARTI 0 55 0 596 0 1146
™ SECRETARY TREAS 5S¢
Last Name First Name R
3.3.¥NUXNGE Z MANTEL 0 550 102 0 6 5 2
e V I C E PRESIDENT Staus
Last Nama First Name .
4 S P EXNCE AN S OXN 0 500 0 0 500
T™e y I CE PRESIDENXNT Sabs o
Last Name First Name ) e . _
5,0 S UNA ALBERT 0 300[ 1407 0 1707
™ ¥ I CE PRESIDENT Sas N
Last Name First Name
6. C URENO ROSALTIRN 0 50 0 0 50
Tte V I C E PRESIDEGSXRT Stats N
Last Name First Name :
7 T ORRE S ENRTIOQUE 0 250 0 0 250
e V I C E PRESIDENT Stas P
8. Totals from additional pages (if any) 0 35090 0 0 350
9. Totals of Lines 1 through 8 45080 7950112986 0] 66016
7 —
Enter the Total from Line 110N ......ecveeeees et ee e, ltem 56 => | 11. Net Disbursements 56 78 7
*Code for Status (C): past officer — P; continuing officer — C; new officer during the reporting period — N. %5’2’(;@5&%}3?2 gggs%gg ;rfdab}rr?agﬂ?;fﬁgﬁ% }%;Oggrgﬁn p(;%: ;”)7

Form LM-2 (Revised 2000) 2 - 9

Page 9 of 12
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SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES FILENUMBER: 5 0 g —i9 5 6

(A) Name {List all employees who received more than $10,000 in fotal disbursements Gross Salary Disbursements
: from your organization and any affiliafes. Use all capital iefters.) (before taxes and for Official Other
(B) Position (Enter employee’s job title.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i appticabls) (D) (E) (F) (G) (H)
Last Name i First Name . .
1_GARCIA DELTLA 33810 54 00 3179 0 42 38 9
Pestn g F F I C E MAXAGER
Name cf )
Affilated
Grganizabon R
Last Name j B FirstName
» BOUDER MARY 34616 o 5 4 34670
Psir B 0 0 K K EE P E R
prame of c
Aifliated
Crgarization
Last Name First Nama
3 J IMENEZ CHRISTTI 18659 0 0 0] 18659
Pston R E C EP T I ONT ST
Name ¢f )
Affliated
Orgaruzaton i
Last Nams First Name .
4 CERVANTES J U AN 29314 5400 4 0 6 0 0 38 7 7 4
Posion 77 N I O N REPRESEZ>XNTA
Name cf i )
Afftiated
Crgarizaton i B
Last Name First Nama
5. - _
Pcsition
Nams cf
Affliated
Crganizaton
6. Totals from additional pages (ifany) N/A
7. Totals for all employees who, during the reporting period, received
$10,000 or less in total disbursements from your organization and 5005 1350 2 49 0 6 6 0 4
any affiliates
8TotalsofL|nes1throu h7 1 4 12150 754 2 OpR 41096
Enter the Total from LINE 10 IN e icereeraecrseeersmiarese et ssssnss s st ns s eene s cees [tem 57 => | 10. Net Disbursements 9660 0

| Form LM-2 (Revised 2000) 2 - 10 Page 10 of 12 l
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SCHEDULE 11 — BENEFITS

FILE NUMBER: 50

9 —9 5 ¢
Description To Whom Paid Amount
(A) (B) (C)
1. Member'!s Life Insurance Bankers Life & Casualty Co. 12,330
2. Health & Welfare Medical Retail Clerks 25,048
3. UFCW International Pension United Food & Commercial Workers 6,223
4. Emplovee Life Insurance Pan American Underwriters, h¢ 96
. . 7
5. Total from additional pages (if any) /
6. Total of Lines 1 through 5 / 43 6 9 7
i)
ENEEF thE TOAI FIOM LINE B ....oeecerrrerssomssssseciasss s sssasec e ssssmse s sssssssssess s sesse o esesere e oo soeesse e oo eeseesseeeeeeeseoeseeesees .. ltem 63

SCHEDULE 12 —

CONTRIBUTIONS, GIFTS & GRANTS

SCHEDULE 13 —

OFFICE & ADMINISTRATIVE EXPENSE

Description Amount Description Amount
{A) (B) (A) (B)
1. Salinas Youth Groups 800 1. Bonding 215
2. Community Charities 529 2. Rent 29,000
3. Local Political(Educ/Candidates) 800 3. Utilities 2,806
4. UPFCW Labor Organizations| 4,357 4, Insurance 677
5. 5. Workman's Compensation 2,599
6. 6. Office Supplies 10,768
7. Total from additional pages (if any) 7. Total from additional pages (if any) 13,098
8. Total of Lines 1 through 7 6 4 8. Total of Lines 1 through 7 5916 3
i ity
Enter the Total from Ling 8N ..o ltem 64 Enter the Total from Ling 8 iN v..covveveeeveceeee e ltem 60
Form LM-2 (Rewised 2000) 2 - 11 Page 11 of 12
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FILENUMBER: 5 (0 g — g 5 §

SCHEDULE 14 — SCHEDULE 15 —
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B) (A (B)
1. International 128,435 1. Subscriptions 159
2. Refund/Reimbursements 40 2 Dues Refunds 2,064
3. Union Caps 227 3 Settlement WGPT 27,000
4 U. S. Treasury 1,000 4, Property Taxes 135
5. Life Insurance 283 5. Garnishments 10,322
8. 6. Union Dues 1,260
7. 7. Contract Labor 16,065
8. B. Settlement Grievance 500
9. g, Bank Charges 12
10. 0.
11. 1.
12. 12.
13. 13.
14. 14.
15. 15.
16. Total from additional pages (if any) 16. Total from additional pages (if any)
17. Total of Lines 1 through 16 129 9 8 5 17. Total of Lines 1 through 16 5 7 517
th _
Enter the Total from Ling 17 in .. eccnare e Item 54 Enter the Total from LiNg 17 iN....coveeevemccerrnnniisenninnens (€M 73
Form LM-2 (Revised 2000) 2 - 12 Page 12 of 12
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TXITED FOOD & COMMERCIAL WORKERS, AFL-CIO § CLC FILENUMBER: 5 0 9~ 9 5 6
ENDING DATE OF PERIOD COVERED
01/01/00 through 12/31/00 PAGE _l oF _1 ADDITIONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name (List al persons who held office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use all capital lefters.) (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B} Title  (Enter title of officer, such as PRESIDENT or TREASURER) | (C) (D) (E) (F) (G) (H)
Last Nama First Name L . A - - . .
D E S AL E S JO0OSEPH 0 350 0 0 35
e V I C E PRESTIDENT Staws P
Last Name - Frst Narme
Tite Status
Last Name First Name
Title Status
Last Name B _ First Name _ ,, _
Title ) Status
Last Name Firs-g-_-i\‘a.me
Title Status
Last Name B I-“:rs_t-_-Name _
Title Status
Last Nama I-‘::st,Na.;ne _ _
Title Status
1ast Name First Name
Title Status
Totals 0 350 0 0 35
Form LM-2 (Revised 2000) $ -9
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ORGANIZATION NAME: FILENUMBER: 5 0 9 — 9 5 6
ENDING DATE OF PERIOD GOVERED:
PAGE OF ____ ADDITIONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
A) Name (Listall persons who held office during the reporting period even if Gross Salary Disbursements
(A) Na they received no salary or other disbursements. Use all capital letters) | (before taxes and for Official Other
Status | other deductions) | Ailowances Business | Disbursements Total
(B) Title  (Enter title of officer, such as PRESIDENT or TREASURER) | (C) (D) (E) (F) (G) {H)
Las: Name First Name
Title Status
Last Name First Name
Tite Status
Last Name First Name
Title Status
Last Nare First Name
Title: Stalus
Last Narra First Name
Tela Status
Last Name First Narme
Title Status
Last Name First Name
Title Status
Last Narre First Name
Tite Status
Totals
Form LM-2 (Revised 2000) S - 9
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UNITED FOOD AND COMMERCIAL WORKERS

Local No. 1096
Salinas, California
FYE 12/31/00
File No. 509-956

Lines S and 6, Schedule 9 -- All Officers and Disbursements to Officers

Status Code for Column (C): “N”, New appointments
installed per meeting of the Union Exccutive Board, unanimously approved.

Lines 7 and 8, Schedule 9 -- All Officers and Dishuarsements to Officers

Status Code for Column (C): “P”, Voluntary resignation of ollicers.

Line 60 - Schedule 13 -- Office and Administrative Expense

Office Maintenance 825

Telephone 7777
Postage 1720
Auto Expense 1026
Printing 1750

13098






